
~ 
BLACKFOOT. 
~ Telecommunications Group 

June 27, 2014 

Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 - 121h Street, SW 
Washington, DC 20554 

DOCKET FH £COPY OH1:2UMi\L 

Received & Inspected 

JUN j U LU1 4 

FCC Mail Room 

Re: Federal Communications Commission (FCC) Annual Reporting Requirements 
(FCC WC Docket No. 10-90) and ETC Certification to FCC for 2014 Federal Universal 
Service Support 

Dear Ms. Dortch: 

Attached please find: 1) Blackfoot Telephone Cooperative, Inc. and Fremont Telcom 
Co.'s (collectively referred to as "Blackfoot") 2014 FCC Form 481s, submitted pursuant 
to 47 CFR §54.313 and §54.422; 2) Blackfoot's request to withhold from public 
disclosure, pursuant to 47 CFR § 0.459, its financial data and five-year build out plan 
submitted as part of its FCC Form 481 filing; and 3) Blackfoot's annual Eligible 
Telecommunications Carrier ("ETC") certification for its Powell, Idaho exchange which is 
a part of study area 482235. 

Please contact me if you have any questions regarding this filing. 

Sincerely, ~ 

d~.2 -----
Vice President - General Counsel 

1221 North Russell Street, Missoula, MT 59808 866·541-5000 www.blackfoot.com 

Blackfoot Telephone Cooperative Blackfoot Communications Fremont Communications TeleSphere Software 



<010> Study Area Code •822)5 

<015> Study Area Name BLACKFOOT TEL - BTC Aece1ved & lnspectQd 
<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Michelle Norbeck with questions about this data 

<035> Contact Telephone Number: 4065415131 ext. 

Number ot the person identified in data line <030> 

JUN 3 0 tU 14 

Fee Mail Room 
<039> Contact Email Address: 

Email of the person identified in data line <030> lllllQrbeckeblackfoot .COOi 

) • ~ • :: •• ~ : 1 ;'~ ..... ~-· •• \ ': ·' t :-. :.. ·. •: • .• · I-: :•' ', ':~ . ··; · . . ·. 

*) , • - • ' • • 

~ ,.. , . ' . ~ .. 
• J ' • •• - • , 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,,.) ___ __ 

I ./ ~-check box if no outages to report 

<310> .::,:::::: :::~· 'T' I · I 

I I lllllim 
(otlJKtl dt1crlp1rv. docl-~-or-J __ _.. 

'==' ==' ... <320> Unfulfilled Service Requests (bro;.a:.db::a:.:.nd:::_} _ ......;!=1=2==== :::1.---- ----- -.. 

1

482235mt330 . pdf I ~ ___ 
Det•H"'A"'mp• (bro"'b'"d) ~ 

!--· ---,---.------------'(ottoch ckscrlpti~documool) 
<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 

<430> 
<440> 
<450> 

<500> 

Fixed Io· o I .; II .; 
Mobile o.o .._ _______ _. 

Number of Complaints per 1,000 customers (broadband) ..c::::z:::::=-
:oe~le 1::: I 

Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I """""''·"' 

<600> 

<610> 

<700> Company Price erings (voice} (comp/et••ttod>H-*shttl/ 

<710> Company Price Offerings (broadband} {comp/••••tt«h<d-1:sf>ttl) 

<800> Operating Companies and Affiliates (comp/ct••ttoch<d w«lcsh••t/ 

<900> Tribal Land Offerings (Y/N)? @ Q (ifyn, <Omf'let•ottodl<d-*"-J 

<1000> Voice Services Rate Comparability (chttt tolodlcot•ttni/k'Ofion/ 

1 

... ,,. ... ,...... I 

<1010> "·----------=--,,,,....-----------~ (gttochdnaip_doc_tl 

<1100> Terrestrial Backhaul (Y/N)? @ Q (if no~ chttlt toiodi<ot•ttrtiJlauiooJ 

<1110> 
<1200> Terms and Condition for Ufeline Customers 

(compltt••ttochod worlllhHt} 

{«>mp/tt•attodl<d-ttl) 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Add!tlonal Documentation Worl<sheet 

lnduding Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
felt.ct••-•• uro/fulllatl/ 
{comp/•t• ottodl<d-bhH<} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worl<sheet 

<3000> (dtttltroindlcot•uroficotiooJ 

<3005> (comp/"• onochod wottshH<} 

II 

II 

...__, _ _.II..__, _ _. 

....__,_ .... II .... _ ,_ .... 
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<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact rega_rcling this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has y()U!_ company received its ETC certification from the FCC? 
If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

~;~-~·:(f"·' :.~ ~~.~···;:~~ .~ - ~~~~~~· ,f~:· ~ · . . f. . 

OMB Control No. 3060-0986/0MB. <;onttol No. 3060-0819 
••. ·~~ - - ~-""""" -Jt. r_ . 
·Jd¥20).3 

482235 

BUCXFOOT TltL • BTC 

2015 

Michelle Norbeck 

40,5415131 ext . 

mnorbeckeblackfoot . caa 

(yes/ no) ® 
(yes/no) 0 0 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112.> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company ls a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I "'"~""~' -
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a}. The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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<010> Study Area Code 482235 

<015> Study Area Name BLACKFOOT TEL - BTC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Telei>hone Number - Number of~erson Identified In data line <030> 406 5415131 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> mnorbeck@black!oot.com 

<220> b: b -· ·-. -- -- - - f> 
NORS Old This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers !Yes/ Nol all that apply) (Yes/ No) Resolution Procedures 

Page3 



·-·-··--··-----------------------------------------------------------------------------
Page 4 

~-- · · - •· · -_.- ·c :·,'~ ·- ~:·~7s~·~2~;3-J~i 
~! __ , ·-·. 

<Ol<l> Study Aru Code 492235 

<015> Study Area Name BLACl<POOI' TEL - BTC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Telephone Number - Number of person identified In data line <030> •o&sus1n •xt. 

<039> Contact Email Address· Email Address of person Identified in data line <030> 11U>Orbeckeblackfoot. coe 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wlde Residential Local Service Charge 
I 1/1/2014 I 

<703> !'.', .~" . ..: "' ,¥ ~,,; ,, ,t)r'~ ·,,~~~~~··~"·.~4~~:.~,.'t,;·~~~" 1*"';;~:-~4:/~~"~\:_,_·r';\~;~~·~·1'" ~· ~·"~l!':~~;l'~rr~~ .... ~~'J 
Residential Local Mandatory Extended Area 

State Exchanre llLECl SAC ICETCl Rate T""" Service Rate State Subscriber Line Charre State Universal Service Fee Service Charre Total nu line Rates e nd Fee 

c--- ... · · ·-p~-i..--~ 
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.~;- -- --~. :':·:~ff~~°;~ 
--~- _ ... -~·- ---:"' ..... :-~ ~ 

- --- - ~ . -·- ---- _, -- ---- -~..;:;,.,, .. "-'~ 

<010> Study Area Code 482215 

<015> Study Area Name BLACKFOOT TEL • BTC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Telephone Number· Number of J>4!non identified in data fine <030> 4065415131 ext. 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> mnorbeckeblackfoot. com 

<711> 
,.. . .. . ,. - ... -r·z,,_ ... ?...~ ;,;.~~-:.~_.~~ 1:; ~ ' ,,.,., .. ; 

~-- ., ' -- . ' ... •;(JI.·~)· .. ·-. '" ... ' ·-. _, "\\II/ - • . ,, .... _ • .,_, ·:::..~::,,.: ..__:.., •'-1""' • w·•~ .. ..,...., 

Bro1db1nd Service • US1ge Allowance 
State Regullted Download Speed Bro1dband Service • Usage Allowance Action T1ken When 

State Exch1n1e (ILEC) Residential Rate Fees Tot1I Rite and Fees (MbDS) UDl01d ~ (MbDS) (GB) Umlt Re1ched {select} 

~-- ....... __ _ .... 
--- - --

--1 -L -r•v• , ___ ,._ 

Pages 
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<010> Study Area Code 482235 

<015> Study Area Name ----- BLACKFOOT TBL - BTC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<03S> Contact Telephone Number - Number of person identified in data line <030> 4065415131 e.xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> mnorbeek• blaekfoot . eom 

<810> Reporting Carrier Bl ackfoot Telephone cooperative , Inc. 

<811> Holding_<:_oinpany n/a 

<812> Op~rating Comjlany_ n/a 

<813> 
~oY.,-.-.('/lf~..-- \' ~· ~- . - "''\."" r .. 

'' •' '.r-' ~ • ,.- -·· -'. - I 1: I' f ~ .~;::· '.- ·~ ·,, - ~- 0 .- :.:-:~-~. : '~_ :"":~T,.·~:~r[!"'~f·~·1~~tl ~1--~':»~:2~<~~!':~17~ -2......~·~ ~~ ·-'~. • .. - . ' 

Affil iates SAC Doing Business As Company or Brand Designation 

-- ~ee an 11cnea wo11<sn1 ~et --
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<010> Study Area Code 482235 

<015> Study Area Name BLACKFOOT TEI. • BTC 

<020> ProBfam Year 2015 

<030> Contact Name • Person USAC should contact reg"ardlng this data Michelle Norbeck 

<035> Contact Telephone Number-_- Number of person Identified in data line <030> 4065415131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mnorbecklitblaekfoot .CCCII 

COnt edarated Salish ~ Jtootenai Tribes 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) Includes: 

1 ... ,,,.,,, .. I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

<921> Needs assessment and deployment planning with a focus on Tribal 1 Yee 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor Institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

YH 

Yea 

Yea 

y .. 

Yea 

YH 

Yea 

Yeo 
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Page 8 

t-•, •. • 

t4i:}.;>:.. . .. - .· .. ·· ;. :· .. .. . '.~f:.:43\.Iill~~ 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardiflg this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of J>erson identified in data line <030> 

Please check this box to confi rm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream with in the supported area pursuant to § S4.313(G) 

D 

4822 35 

BLllCKFOOT TEL - BTC 

2015 

Michelle Nor beck 

<065 415131 ext . 

mnorbeck• b l&ckfoot. com 

Page 8 
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"- · ... .. .. _ . ···· -: :~.2~i::I 
<010> Study Area Code 412235 

<015> Study Area Name 81-'CKFOOT TEL - 8TC 

<020> Program Year 201§ 

<030> Contact Name - Person USAC should contact regarding this data Michelle N~rbeek 

<035> ContactTelephone_N_llmber - Number of person identified in data line <030> • 06susu1 oxc . 

<039> Contact Email Address - Email Address of person identified in data line <030> mnor1>eekl'blac1<root.eom 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I - u • ] 

Name of Attached Document 

<1220> link to Public Website HTIP http: //wvw . black toot . com/roaidential-aervices/voice-eonnections. ahtml 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

ITZl 

Page9 



<010> Study Area Code '82235 

<OlS> Stu~ Area Name BLACXFOOT TBL - BTC 

<020> Program Yea!_______ _ ______ -2DU 
<030> Contact Name - Person USAC should contact regarding this data Nichell• Norbeck 

<035> Contact Telephone Number_-_ Number of person identified in data line <030> 40Gsnsu1 ext. 

<039> Contact Email Address • Em all Address of person ident lfl_e_d In data line <030> mnorbeckeblackfoot. com 

CHECK the boxes below to note compliance as a rec:lplent of Incremental Connect America Phase I support. frozen Hi&h Cost support. High Cost support to offset access charse reductions, and Connect America Phase II 
support H set forth In 47 CFR t S4.313(b).(c),(d),(e) the Information reported on thl.s form and In the documents .mched below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certification (47 CfR § 54.313(b)(2)} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiving FF02en Support Certification {47 CFR t 54.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc (47 CfR § S4.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certlflcatlon 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3J(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began p roviding access to broadband service In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

[ I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Stuc!yAtuCod• 482235 
<OlS> Stu~• N•me _ _ __ 81.ACKroOl' 'l'O:!. -_ JITC 
<020> ProaramYear 201s 

<030> Contact Name. Person USAC should contad resardk'lc this data _________Micilelle___H_Q_t:beck_ 
<03S> Cont1ctleltp_!\on1 Num_~~ · Pfumbtr_()f_personJd~_f'.l!_ttled In datallne<030~-- __ 4.06.5.t..15131 ext._.._ 
<039> Contl<t Email Addreu ·Email Addms of perSO<i ldtnU~ In data line <030> mnorb•ckeblackfoot. com 

OIECX U.t llCll<ts to.low to-complltnca on Its ft-. ytlt SIMce quolity l)lln (punuant to t7 CFR f St-202(oj) and, for~ held <*'rltrt, ensums ~with tht flMncial ~ r9qUl<ements set._ In t7 
CFRf St.JU(f)(2). lfur1her ot<tify-tht ~ -'*'°" thll IO<m -i1ntht-.-btlow1Jocanle. 

(3010) Pr .. r1Ss~on5Vt1<Pl1n 
Mii.stone Certifbtlon (47 CFR § St.313(1)(1)(1)) 

Name of Attac:hid Document Ustln& R.caulred lnform.ltJon 

Please c:hed< this box to confirm lllat the 8tlaChed ~s), on ~ne 3012 conlains the req<.il9d lnlomlaticn p<n"*1t to 
(3011) § 54.313 {1)(1 )(ii), the carrier Shall provide the number, names, and adehSses ol ooovrunity anchor lnstiMions to wtich began 

providing aocess to broadblnd seMc:e in the pr**1lng calendar y-. D 

(3012) Comn>Jnlty Anchor Institutions {47 CfR § S4.313(f)(l)(U)) 

I ----- ----- I 
(3013) lsycurcompany•Pftntelv-RORComer{47cntSt.313(1)(2)) (Yu/No) • 

Nome of Attached bocumtnt listing Required lnl0<-~ ~ 

(3014) Kve.s,doesycurcornpanyfllolheRUS•nnu1lreport (Yes/Nol e 
Please chOClc. these boxes to oonrm that the attached document(s), on line 3017. conlalns the requRd information pursuant to§ 54.313{1)(2) compliance requires: 

ID (3015) Electronic copy of their annual RUS reports (Oper1tln1 R1port for 
Tetec:ommunications Borrowers) 

(3016) Oocument(s) for Balance SMet. Income Statement and Statement of C&sh;,.Flows.;;..;.;... _______________ ,:=rii:::, ___ .,. 

(30171 lftht response is yes on llne 3014. •-ycurcompon'(sRUS onnuol 
report 1nd , u required documentation 

(3018) If the response is no on lint 3014, Is yoorcomp1ny 1ud~1d? 

If Ille rtsjJOn.se is yes on lfl>e 3018, pluse check tho boires below to 
confirm your submission, on llne 3026 pursu•nt to f St.313lf)(2), contolns 

ntorm1dOn ~.r"\ 
(Y1s/No) ~ 

(3019) tith« acopyof!Mit auditedftnancl•lsutement; or(2) 1 tlnandot res>Ort In a lormll comporobltto RUS()pentfnc Report forT•ltconvnunatlons [Z] 
(3020) OooJment(s) for Balance St.I. Income Statement and Statement ol Cash FICHls llZJ 
(3021) Man•gement tetter Issued by the lndependen\ artifled pubHc 11ccountant that performed the comp1ny's fin1nc&ll 1udlt. rn 

lftht response b no on lfne 3018, pleose checktht boo<e1 below 
to confirm your submfulon, on line 3026 pursuont to f 54.313(n(2), 
contains; 

(3022) Copy of th.W monciot sUUment wllich hos been wbjod to r.-iewby .. 
Independent <ertlfled pubic 1C<0<1M1nt; or 2) 1 finlndtl report In 1 

f0<mot c:o~ble to RUS Oper11tlnc Report for T elocomrnunlcatlons 

D 
Borrowets, 

(3023) Undertylna Information subjected to a review by an Independent certified r:::J 
~- B (3024) Undertyfn1 information subjected to•• officer certifl<ltlon. 

(30251 Ooa.ment(s) for BalanCe Sllfft, Income Statement and Statemene of ~p;;;;,;h,;,FkHI-..-.•-------------------.. 
482235at3026 . xla11 ' 

(3026) Altlch the worblleet llstln1 required informitiOn 

P4imiOfAttiehed DOCUment l&tlric Required lnformatJOn 

P>cell 

h&•ll 



P•ceU 

<010> Study Area Code 02235 

<OlS> Study Area Name BLACKFOOT TIL • BTC 

<020> Program Yeor 2015 

<030> Contact Name· Person USAC should contact recarding this data Michelle Norbeck 

<035> Contact Telephone Number · Number of person Identified In data fine <030> 4065415131 ext. 

<039> Contact Emall Address· Email Address of person Identified In data line <030> nanorbeckel>lackfoot .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

CertiflCilltion of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrier; my responslbllltles lndude ensurin1 the llCCUracy of the annual reporting requirements for universal service support 
redplenu; and, to the best of my knowledce, the Information reported on this form and In any attadunents Is accurate. 

Name of Reporting Carrier: BLACIG'OOI' TEL • 8'l'C 

Signature of Authorl1ed Offloer: CERTIFIED ONLINll Date 

Printed name of Authorized Officer: Michell• Norbeck 

rntle or oosltlon of Authorized Officer: carrier " Regulatory specialist 

:Telephone number of Authorized Officer: 4065415131 •xt. 

Study Area Code of Reportln1 carrier: 482235 Fllln& Due Date for this form: 06/30/2014 

Panons willfuly ""'kl"I faM statements on this fo<m an be punished by fine 0< fomlture under the Communications Act of 1934, 47 u.s.c. §§ 502, S03(b), 0< fine 0< lmprisonrnent 
under Title 18 of the United States Codt, 18 U.S.C. § 1001. 

Paceu 
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<010> Stud Area Code 4622 35 

<OlS> SWdy Area Nome BLACXPOOT T BI. - BTC 

<020> Pr ram Vear 2015 

<030> Contact Nome - Person USAC should a>ntaet regordlnc tt.is data Michdle No rbeek 

<035> Contact TelephOl1e Number - Number of person Identified In data Rne <030> <065415131 ext. 

<039> Contact Email Address ·Emili Address of person Identified In data line <030> mnorbeckeblac:kfoot .cora 

TO BE COMPL£TEO BY THE REPORTING CARRIER, IF AN AGE.NT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorize an A&ent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify-!"- of Agtm) Is a.-tz9d to aubmlt lhl lnfarmlltlon reported on behalf al the reporting CUTier. I 
also c:.ttlfy that 11111 "" olllc.r of lhl reporting carrier; my ,..ponslbHltles in- ensuring the accurec:y of tlll •nnual dllla l9p0tllng requirements provided to the •ulhorlnd 
11gent; and, to the belt of my knowleclgl, the raporta and data provided to the lluthorizecl agent is accurt1bt. 

Na me al Authorized .U.nt 

N1me of Reoortint: Curter: 

Sl•noture of Authorized Officer: Date: 

Printed name al Authorized Officer: 

Title or OOJltlon of Authorized Officer: 

Teleohone number of Authori1ed Officer: 

St'""' Area Code of R1oortln1 Carrier: Fllln• Due Date for this form: 

Persons willfully moklns Ilise statements on this form con be punislled by fine or lorfelt\n un<»r the Comrnunltltlons Act of 193>1, 47 U.S.C. ff 502, 503(b), «fine 0< 1mprisonm111t 
underllllo 11 al the U..lted Statos Code, 18U.S.C.§1001. 

TO BE COMPLETtO BY THE AUTHORIZED AGENT: 

CertifQtlon of Aaent Authorized to File Annual Reports for CAI' or LI Recipients on Behalf of Reporting Carrier 

~as .,...t for the reporttns urrler, certify lhat I am authonrt<I to sul>mlt the 111111111 retM>rtS for universal service support redplents Oft btllalf of tlM reportlfts urrler, I have provided 
the data reportt<I herlln bostd °"data provided by the reportlfts carrier: 111d, to the best of my knowllctc•, the lnformatlOft r-19d hanlft ls 1<curt1ta. 

N1 me of Rel>O<tirw carrier: 

N1me of Authorized A1ent or Emn""'- of Alent: 

Sl1tnature of Autl'IOflted Annt or Emnltw.e of "-nt: Data: 

Printed name al Authorized Alent O< Em-., of Aa•nt 

11tle or oosltlon of Authorited Alent or Emolovee of Alent 

'Tele"'-• n<rmber of Authorized A&ent or Emolavee of A&ent: 

Studv Arla Code of ReoortlM carrier: Fllln& Due Date for thls fonm: 

I P•rson• wmMly moklna f1lse stattments on this form con bt punished by fine"' forlefWr• undt;~. Communications Act of 1934, 47 U.S.C. U 502, S03(b), or fine« Imprisonment undernle I 
I 18 of the Unted SU.es Code, 18 U.S.C. § 1001. 
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Unfulfilled Broadband Service Requests Resolution 

June 2, 2014 

Mike Suderman 

Manager - OSP Engineer/Construction 

Blackfoot Telecommunications Group 

This document provides a high level description of the measures in place to resolve 
customer requests for broadband service that were unfulfilled in the prior calendar year. 

Blackfoot Telephone Cooperative, Inc. (482235, 483308) and Fremont Telecom Co. dba 
Fremont Communications (472222) routinely replace digital loop carriers that are not 
capable of providing a minimum of 4 Mbps download and 1 Mbps upload to new loop 
carriers and provide Ethernet transport, where appropriate. Additionally, the companies 
deploy broadband accelerators in line that extend DSL or increase the speed to 
customers whose requests would otherwise be unfulfilled. 



Service Quality Standards & Consumer Protection Rules 

Compliance 

June 3, 2014 

Michelle Norbeck 

Carrier & Regulatory Specialist 

Blackfoot Telecommunications Group 

Blackfoot Telecommunications Group comprised of Blackfoot Telephone Cooperative, Inc. (SAC 

482235 and 483308) and Fremont Telcom Co. (SAC 472222) has implemented a variety of 

service quality standards and consumer protection policies and procedures. This document 

provides a high level description of the measures in place to. 

Service Quality 

The companies comply with service quality standards by meeting all requirements in the 

Administrative Rules of Montana 38.5.3371 and Idaho Administrative Code 1.0.A.P.A. 

31.41.01.500, as well as, all applicable federal consumer protection rules. 

Consumer Protection 

The companies comply with consumer protection obligations by meeting requirements in 

Administrative Code 1.0.A.P.A. 31.41.01, applicable consumer protection regulation in the state 

of Montana, as well as, all federal consumer protection rules. The companies general practice 

is to treat all information as if it were private, in addition CPNI and Red Flag policies and 

procedures are observed and trained on annually. CALEA obligations and processes are strictly 

adhered to. Noticing is undertaken annually in relation to do not call and call before you dig. 

Noticing of rate changes is provided to educate customers about changes appearing on their 

bills regardless of the jurisdiction or regulated nature of the service. 



Functionality in Emergency Situations 

June 3, 2014 

Frank Creasia 

VP Network Operations 

Blackfoot Telecommunications Group 

This document provides a high level description of the measures in place to provide 
functionality in Emergency situations in the 482235, 483308 and 472222 study areas. 

Central Offices in all 3 study areas are equipped with backup generators in the event of 
commercial AC power failures . Fuel supplies for these generators are adequate for 24-
36 hours of operation and back up batteries located in each central office provide an 
additional 6-8 hours of backup power. 

All remote subscriber carrier locations are equipped with backup batteries that are 
capable of providing 8-12 hours of DC power in the event of a commercial AC power 
failure. We also maintain a pool of portable generators that are used to recharge these 
batteries if the AC power is not restored prior to the batteries being fully discharged. 

Where practical, fiber optic cable routes that provide connectivity to a remote central 
office back to the host central office have diverse routes to insure uninterrupted 
operation in the event of a cable cut or failure. If diverse routes are not practical the 
remote central office is equipped with a "stand alone" function that insures uninterrupted 
operation within the remoter central office service area. 



<010> Study Area Code 0 2235 

<015> Study Area Name BLACKFOOT TEL • BTC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact n~garding this data Michelle No rbeck 

<035> Contact Teleph()<'l~ Number:_tfomber~erson Identified in data line <030> <0'5'15131 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> irnorbeckeblacktoot. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

,; ~--.,,\· ,·_ . - .. 

I 1/1/2014 I 

., ... 
Resklentl1l l.ocll 

... ·~ 

State Exch1n1e (llEC) SAC(CETC} RlteTvoe Service Rite State Subscriber Une Ch111:e 

HT Alta FR 14 .0 o.o 

HT Alta FR 22.5 0.0 

MT Alta FR 25.0 o.o 

HT 
A.loerton ::;outn 

PR 14 . 0 o.o 

HT Alberton South PR 22 . 5 o.o 

MT Alberton South PR 25 .0 0.0 

MT Arlee FR 14 .o o.o 

MT Arlee PR 22 . 5 o .o 

MT Arlee FR 25 . 0 0.0 

HT Avon FR 14.0 0.0 

MT Avon PR 22.5 0.0 

HT Avon FR 25 .0 o.o 

HT Char lo PR 14 . 0 0.0 

MT Char lo FR 22. 5 0.0 

MT Char lo FR 25.0 0.0 

HT Clinton FR 14 .0 0.0 

HT Clinton FR 22.5 0.0 

HT Clinton FR 25 . 0 o.o 

MT Condon FR 14.0 0.0 

HT Condon FR 22 .s 0.0 

MT Condon PR 25 .0 0.0 

"' •r •· •.. ~.:.- .~ ··;- ~~·('. '~"'1,;" ··~· 

-~;lo '? ....... 

- . ~ ;. . -·· :-:-;-~,,_-; ;;~ 

.. - - ••• , '\.''t:..•'" r ... "".,. ~ s~:~~~~~.~:2::M~ .. ~-·~ •;: . ...... ,.:.... ..... ,. . ... >- "" ... •t ..... 

Mandatory Extended Area 
Stllte Universal Service Fee Service Cha11:e Total per line Rates and Fee 

0 . 0 0.0 14 .o 

o.o 0 . 0 22.5 

o .o 0.0 25.0 

o.o o.o 14 .o 

0.0 o.o 22.5 

0.0 0.0 25.0 

0 . 0 o.o 14 .o 

0.0 0.0 22 . 5 

o.o o.o 25 . 0 

0.0 0.0 14 .o 

0.0 o.o 22.5 

0.0 0.0 25.0 

0.0 o.o 14 .o 

0 . 0 o.o 22 . 5 

o n 0.0 25.0 

n n 0.0 14 . o 

o .o 0.0 22. 5 

o .o o.o 25. 0 

0.0 o.o 14 .o 

0.0 o.o 22. 5 

0.0 o.o 25.0 

.............................................................. ----------~~~~~~~~~~~~---~~~---



<010> Study Area Code 482235 

<015> Study Area Name BLACKFOOT TEL - BTC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regaJclirlg this data Michelle Norbeck 

<035> Contact Telephone Number - Number of person identified in data line <030> 406505131 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> mnorbeck•blackfoot. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2014 I 

<703> 

.-,-._.:>.. >, ~,. • •.1.,-..•'~ ~' •' ' •r1 '-', - "~- "' , #.,,, ... ... . ....... ,, , .. ·~~" ·- ' ' • 0 

~ ~~ 1.' :~:, ·~ s~:·· :·~· ~ · ·-: ~~~·:~ '., '.:·1:~"1r.~ ~1 '~T~r ~;·~f , '~TI~::~~·~~: ~~~.hl .1~:;- ·~·1". 1 '.1 :1•1:·~:::.::"~.1~~~~~£f'~ ~· ... ·::: '..... . • ~ .... ~1,..._·~ ._~ •• I~. fJ..'_]! "'r' - . . :.. ' ' Reslclenti1I Local Mandatory Extended Area 

State Exchan11e llLECl SACICETC) RateTwe Service Rate State Subscriber Une Chanr:e State Universal Service Fee Service Chanr:e Total per line Rates and Fee 

HT Dixon FR 14. 0 o.o 0.0 0.0 14 .0 

HT Dixon FR 22.5 o.o o.o o.o 22 .5 

HT Dixon FR 25 . 0 0.0 0.0 o.o 25.0 

HT Ovando FR 14 .0 0.0 0.0 0.0 14 .o 

HT Ovando FR 22.S 0.0 o.o 0.0 22. 5 

HT Ovando FR 25.0 0.0 0 . 0 0.0 25.0 

ID Powell FR 14. 0 0.0 0 .16 0.0 14 .16 

ID Powell FR 22. s 0.0 0.16 o.o 22 .66 

ID Powell FR 25. 0 o.o 0.16 0.0 25 .16 

HT Potomac FR 14 .0 0 . 0 0.0 0.0 14 .0 

HT Potomac FR 22.5 o.o 0.0 0.0 22 .5 

MT Potomac FR 25.0 0.0 0.0 
0.0 25.0 

MT Seeley Lake FR 14.0 o.o 0.0 0.0 14 .o 

HT Seeley Lake FR 22. s o.o 0.0 0.0 22. 5 

MT Seeley Lake FR 25.0 o.o o.o 0.0 25.0 

MT St Ignatius FR 14. 0 0.0 
" " 

0.0 14 .0 

MT St Ignatius FR 22.5 o.o 0.0 0.0 22. 5 

HT St Ignatius FR 25.0 o.o 0.0 0.0 25.0 



.-..:.:.;;.. ·~ ~, -. -- :;.· ~,.r-.. ~- ,.~l~,; .... ~tr~~ 

.. '·' . ;, , ~} :, ' :~~; .. J~~~ 
<010> Study Area Code 482235 

<015> Stucly_ Area Name BLACKFOOT TEL • BTC 

<020> Program Year 2 015 

<030> Contact Name· Person USAC should contact regarding this data Mic helle Hor beclt 

<035> Cont3C't Telep_hone Number~ Nuni_ber of person Identified In data line <030> 4 065415131 axt . 

<039> Cont3C't Email Address - Email Address of person Identified in data linf! <030> llllOrl>eckeblacltf oot "'°" 

<711> - ··-- '. •o 'lo .. - .... :.._- ", . :-. .. ~. ",.,."..:-·.::- ' .. 
.1 ... ~~ 

.. 
~~-:~:~. :- ~-;:·_ ... -; ....... ::-;..:.:__. ~e~-~--~~ -.. .. - ~ ., ... . 

Exchangf! (ILEC) Resldentlal State Reculated Total Rates Broadband Service . Broadband Service Usage Allowance Usage Allowance 

Sta t e 
Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

MT 
Clinton 53.0 o. o 53.0 12.0 1 . 0 0 . 0 

Other , No u1ag e limi tation 

HT 
Clinton 

43 . 0 0.0 43 . 0 8.0 1.0 0.0 
Ot her, No ueage limitat ion 

HT 
All 

55 . 5 0.0 55 . 5 1.5 1.0 0 . 0 
Ot her, No u1age 11,.i t•t ion 

HT All 
43 .5 o.o 43 .5 0 . 768 0.384 o.o 

Other., Ho u••g• li•itat i on 

NT 
All Ot her , No uaage l imlt•tico 

32.9 0.0 32 .9 0.7'8 0.384 o.o 

NT All 
3 5 . 98999999999 o.o 35. 9' 1. 5 1.5 o . o 

Other , No u•age li• itat i on 

MT 
All 

45 . 99 o.o 45.99 1. 5 1.0 o. o 
Other . )lo uaage i1111t at i on 

MT 
All 

40 . 99 0.0 40. gg 0 . 768 0 .JBt o . o 
Other , No ueag e limi t a tion 

MT 
All 

35 . 99999999999 o . o 35.99 0 . 768 0 .384 0 . 0 
Othe r , No u1a9e limitation 

MT All 
55 . 99 o . o SS . 99 8 . 0 1. 0 o . o 

Other , No usage limitation 

MT All 70. 99000000001 0.0 70. 99 15.0 1. 0 o.o 
Othe r , No usage lim.ltation 

MT All 
8 0.0 0.0 80.0 1 . 5 1.0 o.o 

Ot ,ber, No ueage l i • itation 

HT All 
51. 0 0 . 0 51.0 1.5 1.0 o.o 

Other, No ueage li•it&t i c:o 

NT 
All 

110.0 0.0 110.0 15.0 1.0 0 . 0 Other, NO UHge li•itat ion 

NT 
All 

50.99 o.o 50.99 4 .0 1 .0 0.0 
Othe r , 110 usag e limitation 

MT 
All 

4 5. 0 o.o 4 5 . o 0 . 768 0 . 384 o . o Othe r. NO u1&9 e limitation 

MT 
All 

10.0 o . o 70 . 0 0 . 768 0 . 384 0.0 Other, No uaage limitation 

MT 
All 

100 . 0 o . o 100. 0 8 . 0 1.0 0. 0 
Othe r , No uuge limi t a tion 

NT 
All 

38 . 9 o.o 38 . 9 0. 76 8 0. 3 84 o . o 
Ot he r, No uaage limi t ati on 

NT 
All 

52 . 9 o.o 52.9 0 . 7'8 0 . 3 84 o. o Othe r , llO U11.;e ll• itatioo 

NT All o.o 30 . 24000000000 30.24 0 . 768 0. 384 o . o Other. No usage limi t a t i on 
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<010> Study Area Code 482235 

<015> Study_Area Name BLACKFOOT TEL • BTC 

<020> Program Year 2015 

<030> Contact Name. Person USAC should contact r~arding this data Michelle Norbeck 

<035> Contact Telephone Number· Number of person identified In data line <030> 4065415131 ext. 

<039> Contact Email Address - Email Address of i>_erson identified in data line <030> mnorbeck•blackfoot . com 

<711> 
~--·~ ..... - .. 
-· - _...,_,_ ' .. ·- .. . ...:.~ ........ ~ - ~ ... ., . 

• ~. _.: I ~ ~ ~;,"f_•~::.x;.•~""'/!~.:_~ •- -~:,~~~.A~~-~;:~~ ... _ :~~~.::~:~;}:t_ ~~~~;:~~it ~ 1t~~ .. , -

State Exch•n1e (ILEC) R11klentl1I State Resulated Total Rates Broadb•nd Service • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Oownlo•d Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

MT 
All 26. 369''999'9! ~ o.o 26 .37 0. 768 0. 384 0.0 

Other , No usage limitation 
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<010> Stu~ Area Code 482235 

<015> Stud:r: Area Name BLACXFOOT TEL • 8TC 

<020> Pro£amYear 2015 

<030> Contact Name • Person USAC should contact re~rdin~ this data Michelle Norbeck 

<035> Contact Teleehone Number· Number of eerson Identified in data line <030> 4065415131 ext . 

<039> Contact Email Address· Email Address of ~son Identified In data line <030> morbeck•blackfoot .eoa 

<810> Reporting Carrier Blackfoot Telephone Cooperative, Inc. 

<811> Holding Company n/a 

<812> Operating Company n/a 

<813> ~t .. ~1. :.~~~;1 ~·1,.,~-· 1£:~. -.--1~ ... ~_,1 ~r ~ "' . . -· - ,,.., ..... ', ..... . ' -~~ .:_~-~~/~~J." i ~"~~"~.·:-.::::~~~ .~L\-~l~~~~~.~ ~ ;--•~ ~'1'"fr~1~~:Y!fi. ~ ..... ~,: : ~:~:~!}~ . .~\~W.J? 
' " . . .. 

Afflllates SAC Doing Business As Company or Brand Designation 

Fremont Telcom Co. 472222 Fremont Communications 
Blackfoot Communications, Inc. Bhck!oot Couiu.nications, Blackfoot Teleconmunications Croup. F~ewiont CO!nw'lication1. 

svrinqa Networks, LLC 
Vision Net Inc. 
Fret el Communications, LLC Fremont Communications 
Blackfoot Telephone Cooperative, Inc. 483308 Blackfoot Telecommunications Group 

. 



Tribal Engagement 

June 2, 2014 

Ryan Delaney 

Sales Manager 

Blackfoot Telecommunications Group 

Blackfoot Telephone Cooperative, Inc. (SAC 482235) provides services on tribal lands and works 
regularly with the Confederated Salish and Kootenai Tribes to address their service needs. As 
one of our largest customers the Tribe purchases many advanced services from Blackfoot. ·ro 
comply with the Tribal Engagement Obligation a letter was sent to our contact in October of 
2012 to start the engagement process addressing all of the obligations established in the 
Transformation Order. Blackfoot attempted on four separate occasions to engage the 
tribe in meaningful conversations about a needs assessment, deployment planning, feasibility 
and sustainability planning, as well as, marketing in a culturally sensitive manner. On 
November 7, 2012 our contact indicated that he was seeking direction from the tribal leaders 
on whether they wished to participate in this process and would get back to us. We did not 
receive further response from them on the engagement process so we were not able to fully 
comply with the requirements in lines 921, 922, and 923. During 2013 we continued to engage 
the Tribe to include phone calls and a meeting in June. Blackfoot is in compliance with all tribal 
rights of way processes, land use permitting, facilities siting rules, environmental review 
processes, cultural preservation review and business licensing requirements 



Voice Services Rate Comparability 

June 3, 2014 

Theodore P. Otis 

CFO 

Blackfoot Telecommunications Group 

For the. Program year 2015, the average urban rate for local service is $20.46. Per 
USAC's 481 User guide two deviations above the $20.46 is $46.96. As indicated in line 
700 worksheet none of the Blackfoot rates are two deviations above $20.46. 
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Blackfoot Telecommunications 

Group 
MOSS-ADAMS up 
Certified Public Accountants I Business Consultants 

2013 Audit Exit Memo 

Communication with Those Charged with Corporate Governance Under 
US Auditing Standards (AU-C Sections 260 and 265) 

Our responsibility under US Generally Accepted Auditing Standards 

Our responsibility, as described by professional standards, is to express an opinion about whether 
the financial statements prepared by management with your oversight are fairly presented, in all 
material respects, in conformity with U.S. generally accepted accounting principles. Our audit of the 
financial statements does not relieve you or management of your responsibilities. 

Sensitive accounting estimates-

• Rates and allocation bases on affiliate transactions and intercompany cost allocations 

• Depreciation 

• Part 64 adjustments 

• Valuation of acquisitions 

Difficulties in performing the audit 

None 

Corrected and uncorrected misstatements 

Lists provided to management. 

Disagreements with management 

None 

Management representations 

We have requested certain representations from management that are included in the management 
representation letter dated as of the report date. 

Management consultations with other independent accountants 

None 

Other findings or issues 

None 

Page -1-


